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HENRY W. SAWTELLE, M.D.

SURGEON U. S. MARINE-HOSPITAL SERVICE.

CHICAGO.

This lesion occurred in a seaman, aged 24, native of
Denmark, who was admitted to the U. S. Marine-Hos-
pital, Chicago, August 22, 1899.

The patient gave a history of having had chills and
fever while serving in the Spanish-American war, and
presented a malarial cachexia.

The day before admission he was struck on the inner
side of the left leg by a piece of lumber, producing a

slight abrasion of the skin. The following night, and
again the next day, he had a severe chill, followed by
fever\p=m-\39C.\p=m-\andintense headache. On examination,
no bad effects were apparent, excepting a slight con-
tusion at the point of injury; a continuous high tem-
perature and accelerated pulse led to the suspicion of
pus infection, which subsequently proved to be the case.

The patient soon complained of pain, and the exam-
ination showed indications of the infective process. A
free incision was made in the midle of the leg, evacu-

ating a large amount of pus; but unfortunately no
examination was made with a view to determining the

character of the pus germ, though from the previous
history of the patient the plasmodium malarias undoubt-
edly was an important etiological factor in the case.

Two days later another incision was made near the
tendo Achillis and a drainage-tube carried through to
the first incision, establishing free drainage, and the
limb was immersed in a 1 to 2000 bichlorid solution.

Despite careful antiseptic treatment, the wound dur-
ing the following eight days underwent extensive slough-
ing, which required the removal of a large area of skin
and subcutaneous tissue.

Several sinuses in the popliteal space and lower por-
tion of the leg were laid open, and as soon as the wound

appeared to be in the proper condition, skin grafting
was commenced by Thiersch's method. After several
attempts the grafts became firmly imbedded, and a

month later, almost the entire granulating area was

covered, with the exception of a small spot on the lower
portion, and another in the popliteal space, which re-

mained unhealed.
These continued to improve gradually however, and

on May 30, 1900, the process of repair being complete,
the patient was discharged. The accompanying photo-
graph shows the extent of surface grafted.

The lowered condition of the constitution, which re-

quired systemic nutrition from the first, and the ex-
tent of the destructive process following a slight con-

tusion, are the chief features of interest in the historyof the patient.

The Darmack Surgical Dressing Packer.
A. GEO. BAKER, M.D.

PHILADELPHIA.
This instrument is used to pack cavities, such as gun-shot

wounds, stab wounds, fistulas, sinuses, the uterus, vagina,
nares, rectum, etc. It carries the gauze where it is desired
and packs tightly or loosely, as is necessary.

The instrument is in the shape of a tube with a piston in-
side. The front end of this piston or push-rod is bifurcated,
pushing the gauze forward, and when the piston is drawn back
two small hooks attached to the inside and toward the far
end of the tube keep the gauze from coming back. There are

three rings, two on the sides of the tube and one at the near
end of the rod, or piston. The thumb is placed into this last,
and the fore and middle fingers in the rings on the sides of the
tube. There are five sizes, varying from six to twelve inches
in length and from five-thirty-seconds to five-sixteenths of an
inch in external diameter. The gauze to be used is in long
strips, kept in jars or done up in rolls of different widths from
one-half inch to six inches wide and from five to twenty yards
in length. The packer was made for me by Geo. P. Pilling &
Son, Philadelphia.

Modified Goodell Dilator.
CHARLES F. SPANGLER, M.D.

KANE, PA.

The accompanying illustration is a modification of the
Goodell dilator. This is designed chiefly for office work, and
can be conveniently manipulated through an ordinary speculum
without an assistant or an anesthetic. It is neat in construc-
tion, light in weight and embodies sufficient strength. It is
evenly balanced and can be poised and directed with accuracy

with the fingers of one hand while the other is engaged with
the tenaculum. The blades are smooth, delicately curved, per-
mitting a ready introduction and secure a dilatation of \m=7/8\of an
inch. The body and handles occupy 50 per cent, less space than
the original instrument. The degree of dilatation is ample
for correcting constrictions of the cervical canal to facilitate
medication of the endometrium, or for the use of the ordinary
sized curettes; and precludes the danger of unnecessary tearing
of the tissues of the cervix, always incident to the use of the
larger instruments.
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